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FEE TRANSMITTAL 

For FY 2008 



D Applicant claims small entity statu a. Sea 37 CHK 127 



TOTAL AMOUNT OF PAYMENT 



($) 21 0.00 



Complete if Known 



AppllCaliOn NU/TlDCf 



Flung Palo 



First NamBd Inventor 



Examiner Name 
Art Unit 



Attorney Dochet No. 



50/556,341 



SQPtemfrsr 5, 2QQ3 



Ste o h en F . Gross 



Gregory E. Webb 



1751 



M 6636A C04I 



METHOD OF PAYMENT (check all ttiat apply) 



Q Check j^J Credit Card Money Order j^J None [^] Other (pfease identify); . 

| X | Deposit Account Deoosil Account Number 50-1 177; Prefer Num ber 07^04-1-S. 



Deposit AuOCurtl Name:_ 



For the above-Wenrrfiod deposit account, the Director Is hereby authorised to: (check all that apply) 

[ Charge fee(s) indicated below, except for the fling fee 

B 



Charge fee(3) indicated below 



Charge any additional reefs) or under payments of fee(s) 
undor 37 CFR 1.1 6 and 1.1V 



Credit any overpayments 



WARNING: Infonnatlort on this form may become public. Credit card Information should not be included on this form. Provide credit card 
information and authorization ort PTO-203B. — — — 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 



SEARCH FEES 



EXAMINATION FEES 







Small Entity 




Small Entitv 




Small Entity 


Application Typo 




Pee i$) 


Fee<$) 


F*e{$] 




Fee{$) 


Utility- Natl. Stage 


310 


165 


510 


255 


210 


105 


Design 


210 


105 


100 


50 


130 


65 


Plant 


210 


105 


310 


155 


160 


80 


Reissue 


310 


155 


510 


255 


620 


310 


Provisional 


210 


105 


0 


0 


0 


0 



Fees Paid (%) 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 or, for Reissue©, each claim over 20 and more than in the original patent 
Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 
Multiple dependent claims 
Total C laims Extra Claims £pjl(& 



35 



-20urilP« 



FeePaidtt) 

... Q L 



MPs highest number of total claims paid for, IF greater than 20 
Indep. Ctaima Extra Clalma £eej|) 

4 -3 or HP- 1 x 21 0 

HP ~ highest number of total claims paid for. If greater than 3 



Poo P aid IS) 
21 P , 



Smon Ent 
Fee (SI Fee It) 

50 25 
210 105 
360 180 

Multiple Dependent Claims 
Fee Eft Ffc ft Paid m 
. . _Q . 0 . 



3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper, the application atee fee due Is $250 ($125 for small entity) 
for each additional 50 sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(s) 

Total S heMa Extra Sheets Ejinnher of each additional SO or fraction thcroof Fee ($) Fee Paid ft \ 

______ - 1 00 = _i / SO » (round up to a whole number) x 290 

4. OTHER FEE(S) 
Non-English Specification, 
Other. ' 



fopAEsidiil 



$130 fee (no small entity) 



0 _> 
J3_ 



SUBMITTED BV 



Signature 



Nama (Print/T ype) 



Daniel S. Ortiz 





Registration No. 25,123 


Telephone 


215-628-1141 




(Attorney/AganU 






t" u 


Date 


October 31, 2007 
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for rcriur-ing ife bunJm should be sent to ine Chtet information Officer, U.S. Patent and Trademark Office. U.S. Depanmem of Commerce, P.O. Re* 1450, Alexandria, VA 22313-14'jO. 
DO NOT SEND FEES OH COMPLETED FORMS TO THIS ADDRESS. SEND TO: Comml&sioner for Patents, P.O. Bo* 1450, AlexatKliia. VA 22313-M50. 
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